LI I OHIO ENVIRONMENTAL PROTECTION AGENCY Action Code.

GENERATOR ANNUAL HAZARDOUS WASTE REPORT

Forthe calendar vear ending December 31, 19

87

The information requested herein is required by Rules 3745-52-4 , 3745- 54 75 and 3745-55-75 as applicable of the Ohio
Administrative Code.

REFER TO THE SPECIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET BEFORE COMPLETING THIS FORM.

Please print/type with elite type (12 characters perinch)

I GENERATOR S EPA I.D. NUMBER

T/AC

|£101H1D101014|211|3;olz.17 11
13 14 15

Il. NAME OF INSTALLATION

[Biulrinist Cio|lid| |Flolriglel IClomlplaln|yt V t | J | ¢ | | L 1 1 | |
30 67

Hi. INSTALLATION MAILING ADDRESS

(319131112) (Alririolw {Rd ML PP

15 16 45
Street or P.O. Box

[diMliintelrivial L ¢ | b 4 L L b bbb 10|‘1|4|4161517I
15 16 41 42 47

City or Town - State Zip Code

IV. LOCATION OF INSTALLATION

(519131112 |Alririolwl (RIAl INIW [ 0 L1 b0 b L L1
15 16 ] - 45 47 48
County Code
iMjimmjeqrivial | 4 | bbb b bt b | L OLHL4L 4 6I5|7l 131416]2]
15 16 41 42 47 53 : 56
City or Town State Zip Code Primary SIC Code -
V. INSTALLATION CONTACT
2B Lhiaysjdimam Gany L)L bbbl 2ILl6]- -
15 16 45 46 . 55
Name (last and first) Phone No. {area code & no.)

V| TRANSPORTAT'ON SERV‘CES USED tlist the name and EPA identification numbers of all hazardous waste transporters whose services were used

during the reporting year.

7-7 Inc. US EPA RECORDS CENTER R

_ IIHIIIﬂmIIIIIlllﬂlllllﬂllllﬂllﬂl

VII. CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents, and that based
on my inquiry of those individuals immediately responsible for obtaining the intormation, [ believe that the submitted informationin true, accurate, and
complete. | am aware that there are significant penalties for submitting ialse information, mcludmg the possnbnhl; of fine and imprisonment.

Gary L. Blasiman Proiect ine v P C
Y ject Engineer ‘//(f// ‘/ /////4 i / -7 gs
PrintType Name, Title Signature ofAut‘hyaed Representative Date Signed
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OHIO ENVIRONMENTAL PROTECTION AGENCY Action Code

) GENERATOR ANNUAL HAZARDOUS ‘V\/ASTE REPORT (cont.)

For the calendar year ending December 31,19 2L 87

FACILITY INFORMATION ~VIll. GENERATOR'S EPA 1.D. NO.

(specify facility to which all wastes on the page were sent)

C

@LO HD,0,0,4,2,1,3,0,4;7¢

2 1) 14 15
IX. FACILITY’S EPA I.D. X. FACILITY NAME
NO.
(0,4;0,0,000,7, 2415 3 Cihilem+Cilietalrt 1 1 444 343 bty
1 7 2 . 5
XI. FACILITY’S ADDRESS ,
219000 (Birmogadwa v 4o bbb b bbb L Ll 11

»
Street or P.O. Box ) .
Ciheyvvieglagoy d oy gy 1O 84415

Cziaty or Town . _ : - State/Zip Code
Xil. WASTE IDENTIFICATION e
8 DOT C. USEPA HAZARDOUS -
H A. DESCRIPTION OF WASTE Class™® e matroerions, O AMOLATOFwASTE g“;'
1 SIPENT JALKALDNE CLIEVANIEIR) o |2 D)0 2] 4
S S OO VRN O N N TN S S Y Y S L4 L1 o+ 4214,7,5,0,00 P
2 SIPEINT vZ NG 1PHOSPHATH | | olo D;0;0421 | 4 |
ByAVT/HL ¢ 1 4 4 v g g 10 b g L1l L by 65501
3 NN S N T U VA TS VO NN N NN S OO N VO T U S B O 11 |
IIIIIJILIIIIILIII_IJIIII Ll I T N B R
4 ) S N NS VR U NN N T A (N S [ O TN [N NN N (N I B | I [ 1 | 1 1 1
A Y (N N N N G T VO VO N U G O l L1 AR S S S O S S T
3 T S Y T Y A B L1 1 1
W W N O N NS S W YO T W W VN W AN S D WO A S 1 IR [T S T A A N T 1
6 I U N N RN N TN T JN U TN NN I N Y I S I |
A S T T W OO N Y 0 N T T TR O SO U I AN T N I T O S
7 NN T T T T T VA N S N N T N N WO B [ B
I U N DU N N S A U TG IO T (N M A B O N [ N R T O A P
8 AN N N N N N AU A TN T T T N N B i1 |
I T I TN S N TN O T O T T T T Y O O i‘_ | || [
X1, COMMENTS (enter information by section number) ) R ;: ii :;_:; - =] MR
1. 9#/Gal. X 27,500 Gal. = 247,500#
2. 13.3#/Gal. X 3500 Gal.= 46,550#
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- e OHIO ENVIRONMENTAL PROTECTION AGENCY Action Code

¥
" GENERATOR ANNUAL HAZARDOUS \/\/ASTE REPORT (cont.)
For the calendar year ending December 31,19.2.C 87
FACILITY INFORMATION - | . VIIl. GENERATOR'S EPA 1.D. NO.
(specify facility to which all wastes on the page were sent) 1/AC
' . 1$,0,H,0,0,0,4,2,1, 3,0, 4 7§72
12 TIRIRD
IX. FACILITY’'SEPAL.D. | X. FACILITY NAME

NO.
WMI1D10191619161311194 WCHEM MECL (SIE\RVITIGE S, 4 4 v v v b1
k(3 b2 28

X1. FACILITY’S ADDRESS

114815050 yA L Lieyny (Ridy b L L L Ll Lt

2
Street or P.O. Box

WMWiviaymydyoytytyey o) o030t 11 3ty 1 MI 4831393

Cz:ty or Town - State/Zip Code -
X1l. WASTE IDENTIFICATION : 5%
8. DOV C. USEPA HAZARDOUS -7

& A. DESCRIPTION OF WASTE . Class” n;:sgnsslrftﬁ?:grf: O AMOLNTOT WA §§
1 SSPENT (AITIKIATITINGEL IO LIEIAINIEIR) ol2 D01 012] | 4 4

SILUIDIGIEL 10 1 L1 ro b by 4 y742,0,003 P
ZJ_1414|11L1|41¢|1141|11 11 L1l

N U T N T R U T T T B L1 NI I
3 R0 S WO S VA N T TN N O N U U N G T A A O L1 L1 1

S Y W Y N VS W TN T TS VAN U A W UG VO A {1 SN BN R B N R
4 | T . . | R NS TS N N S S TN AN (RN S NN N SN S | [ P11

1 N N T D N U T N 0 N T N U B O L1 I N T O B B A
3 N T S . I B ¢ L1 11

N U T N N VA NN TN N N S T DO T Y A0 O A OO | L1l BN BN B
6LJJIIII1ILJ¢IIL1L1J_ILI L1 P11

R W VN W VA N U W O S N W VO G U O 1 UER AR S VO U O U O
714111|1L1LJ;|||_L||J!41 1 L1t

N S T N U N U U T N N T I I O A ' L1 IR N T N A
o S T N O S B I B O 0 L1

IILJLJ.IIIJIJILIILILIJIL IR I NI |
Xlil. COMMENTS (enter information by section number) ' s £ l‘z :; ___ i: = = =
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